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CHAPTER I 
INTRODUCTION 
Background 
Mental Health enables the individual to pursue rea-
sonable and purposeful goals; to use his capacities 
and talents fruitfully; to possess a sense of secu-
rity, of belonging, of being respected; to know that 
he is liked, or loved, and wanted; to have self-
respect, self-reliance, and a sense of achievement, 
to have the capacity for new experiences and new 
ideas. Mental health also means that an individual 
has learned to respect others, and to live with 
others, not only at home and in his own country, 
but in the world. 
1 
National Health Assembly, May 1948 
One of the most serious health problems facing the 
nation today is the high incidence of mental, emotional and 
nervous disorders. Half of all the hospital beds in the 
country are occupied by mental patients while additional 
2 
millions, less obviously ill, remain untreated. 
The conservation of mental health was the goal set 
forth by the Massachusetts Society for Mental Hygiene when it 
1 U.S.Public Health Service, "National Institute of 
Mental Health," p. 1. 
2 Ibid. 
1. 
3 
was organized in 1913. In holding to its purpose to con-
serve, the Society has taken positive measures to develop 
and maintain mental health. The fielf of mental health em-
braces all human behavior and it is becoming increasingly 
evident that tensions and conflicts are the underlying 
causes of most of the social problems of families and com-
munitiss. The emphasis of mental health today must then be 
on the 
promotion e~ understanding of human motivations, 
of human relationships conducive to healthy emo-
tional adjustment, and of constructive methods 
for piompt and effective dealing with maladjust-
ment. 
In its present program the Society acts as an inter-
preter to the lay public of developments in the field of 
mental health and of the cause, treatment and care of mental 
disease. An educational program on a practiaal level is 
carried out by meetings with parent-teacher-associations, 
parents groups, church groups, etc. Films are used ex~en­
sively as a basis for discussion and many groups request a 
series of meetings as a result. 
Any organization working toward the prevention of men-
tal disease must, of necessity, have a primary concern with 
children and their develppment. The School Consultant of 
3 The Massachusetts Society for Mental Hygiene, 
Annual Report, Spring ~' p. 1. 
4 Ibid. 1 p. 2. 
2. 
the Society is concerned with children's growth to emotion-
ally mature adulthood and works with the schools to make 
that growth more understandable to the teachers and to the 
5 
children themselves. 
The Society also furnishes consultation services to any 
community of the Commonwealth in the establishment of mental 
health programs. The Consultant on Community Mental Health 
Programs acts as a psychiatric case worker whose client is 
the community. She help~ : the community examine the problem 
wh ich they have presented and helps them determine the 
real i ties underlying the problem. She then helps the com-
munity organize a plan of procedure toward a solution. In 
planning any method for solution recognition is made of the 
community's own personality, just as the case worker recog-
nizes the individuality of her client. 
In order for any community mental health program to be 
truly constructive, each person must understand his indivi-
6 
dual part in that program. This involves a great deal of 
interpretation as to the scope and purpose of a mental 
health program. 
In some cases an individual or a small group will 
become aware of a real need for psychiatric services in 
5 Massachusetts Society for Mental Hygiene,~ 
Letter, April, 1950. 
6 Ibid. 
3. 
their community and will set out to do something about it. 
They may set up a clinic and then find that the community, 
which has hot been adequately prepared, does not understand 
the function of the clinic and cannot make proper use of it. 
It was with such a problem that the director of Carney Hospi 
tal in South Boston came to the Community Consultant in 
August, 1950. 
Statement of the Problem 
In November, 1949, Carney Hospital opened a child gui-
dance clinic. The administrators of the hospital had felt 
there was a great need for psychiatric services for children 
in their area and had acted accordingly. However, except 
for an announcement in the local newspaper of the opening 
of the clinic, there was no preparation of the community. 
Professional people in South Boston did not understand the 
function of the clinic and did not know which cases they 
should refer. They could not properly interpret the clinic 
to their clients since they themselves did not understand 
it. The administrators felt that the clinic was not func-
tioning adequately and requested the Society to undertake a 
study of this clinic and help Carney Hospital develop a 
clinical service that would more adequately meet the needs 
of the area. The Society has undertaken this study on the 
4. 
premise that in order to set up a service on a sound basis 
. it is necessary to take into consideration two main factors: 
1) The community's awareness of and acceptance of the need 
for services, and 2) the awareness on the part of the 
agency meeting the need of the community's .attitudes and 
interpretation of its services. This second factor will be 
handled in a separate thesis. 
The object of this thesis will be to study the area 
served by Carney Hospital to determine the need for a child 
guidance clinic and the community's awareness of its mental 
health problem. This study will attempt to answer the 
following questions: 
1. What is the physical and constitutional make-up of 
the community? 
2. What is the social and economic pattern? 
3. What is the maladjustment rate? 
4. Is there indication from this material of a need for 
a child guidance clinic? 
5. Is the community aware of any such need? 
Sources of Data 
Data will be gathered from historical material regard-
ing the Carney Hospital area and "social background" of the 
community, from statistical and factual information, from 
5. 
interviews with people in the community who might be con-
sidered as referral sources to such a clinic, and from 
recent studies of the area, both published and unpublished. 
Method 
The method will be that of case work with the community 
as the client. The background and statistical material of 
the area will be the "social history" of the client. The 
study of the maladjustment rate will indicate how the client 
has dealt with previous problems and what the sources of 
strength are • 
Scope 
This study will be limited to the area served by Carney 
Hospital as determined by a study of the Hospital's out-
patient departne ilt , admission records. Recognition is given 
to the fact that people from outside the South Boston area 
do use the services of the hospital but the majority of the 
patients come from the South Boston are$. Now attempt will 
be made to consider the mental health needs of surrourrl ing 
communities. Although other mental health needs in South 
Boston may come to light through this study, the concen-
tration will be upon the mental health needs of the children 
of the community. 
6. 
Outline for the Remainder of the Thesis 
Chapter II will present the background and economic 
and social make-up of the community. Chapter III will be 
a study of the adjustment pattern of the community. Chap-
ter IV will be a study of the attitudes and awareness of 
the community towards its children's mental health needs. 
The summary and conelusions of this study will appear in 
Chapter v. 
7. 
CHAPTER II 
SOUTH BOSTON--A SOCIAL HISTORY 
In the study of a community there are certain basic 
factors which, when pieced together, give a picture of the 
economic and social status of that community. One would 
like to know: How many and what kind of people inhabit this 
community? From where do they come? What are their living 
conditions? Are they overcrowded? Are their homes com-
fortable or are they old and badly in need of repair? How 
much rent do they pay? Do many own their own homes? What 
is the income level of the community? In what occupational 
groups are these people? Are there many unemployed? What 
is the percentage of children in the community? What does 
the community give these children in the way of educational 
resources? Are there sufficient recreational opportunities? 
Is the population in good health? What health facilities 
does the community have? Do the people of this community 
band together? What religious and social groups are there? 
What are the social service agencies in the community? 
What law enforcement agencies and facilities are there? 
B. 
These questions will be answered in this and the fol-
lowing chapter. However, before a study of the people of 
a community can begin, it is necessary to look at the area 
itself. South Boston was not always as it is today. Three 
hundred and thirty years ago it was a hilly peninsula, un-
inhabited except for a few Indians. On June 6 1 1830, t he 
ship "Mary and John" landed at the foot o:f the present Old 
Harbor Street. These early settlers looked about them and 
:found a neck of land, called l~ttapannoc by the Indians, 
which would give theme xcellent pasturage for their cattle. 
They planted their town in the adjacent territory which the 
Indians called Mattapan, for here ~ey found fertile land, 
friendly Indians, fishing facilities and freedom. On Sep-
tember 7, 1630 they name~ their settlement Dorchester, sup-
posedly as an honor to the Rev. John White o:f Dorchester, 
1 
England, who has been called the "Patriarch of Dorche·ster". 
The section known as Y~ttapannock w~s called Dorchester Neek 
For many years Dorchester Neck was used solely for 
pasturage and until 1637 all the inhabitants of Dorchester 
were allowed to graze their cattle there. In that year, 
however, there was a. formal division o:f the Neck but ex-
clusive ownership was not given until a few years later. 
Exclusive privileges to use the pasture were given to one 
1 John J. Toomey and Edward P.B.Rankin, History of 
South Boston, p. 7. 
9. 
hundred or more selected persons. 
In 1642 the lands were divided but a portion of the 
2 
Neck was reserved as a common pasture. However, as the 
village of Dorchester spread and as the people increased in 
numbers, there were some who set their eyes toward the Neck 
and thought about building there. The first house erected 
for dwelling purposes was that of James Foster, who was 
granted permission to build in 1673. The Foster estate 
comprised all the territory now lying between Dorchester and 
D Streets with Sixth Street on the south and the harbor on 
3 
the north. It was the only house west of Dorchester Street 
until after 1800. 
There were some changes in the proprietors of land 
after 1700 but little difference in the number of homes un-
til 1750. In 1725 there were only seven dwellings on the 
Neck and in 1775 there were nine. In 1776, this hilly 
peninsula took its place in history as the scene of America' 
first military triumph. In February of that year, while 
Boston was in the hands of the British, a party of British 
soldiers made an attack on the Neck. They surprised the 
guard there and destroyed all the buildings within sight. 
At the time of this raid there were eleven dwellings on the 
2 ~·. p. 23. 
3 Ibid. , p. 39. 
10. 
Neck of which sdx were burned, together with ten or twelve 
barns and other buildings, at a total damage of 1058 pounds 
4 
sterling. 
It was immediately after this raid that General Washing 
ton determined to fortify the Heights. Possession was taken 
and a battery was planted on Leek Hill. By the morning of 
March 17 a breastwork was completed on Nook Hill, which, 
from its position, had complete control of Boston Neck and 
the south end of the town. These offensive measures of 
Washington made it imperative that the British retreat and, 
before noon of March lV, the British ships had left the 
5 
harbor. 
At the end of the war the owners of the estates returne 
and rebuilt the homes which were destroyed in the raid. The 
lands were set out the same as they had been and there was 
a portion of land at the Point which was still reserved for 
pasturage. 
During the eighteenth century the number of families 
living on the Neck had increased from three to ten. Boston, 
meanwhile, was growing rapidly and its citizens were looking 
about for good residential locations. The close proximity 
4 Ibid. I p. 73. 
5 Ibid. I p. 87. 
11. 
of Dorchester Neck and the many advantages of this section 
induced many of the influential residents of Boston to plan 
for separating the Neck from Dorchester and annexing it to 
Boston. 
The first step was taken by a group of Boston residents 
headed by William Tudor, Gardner Greene, Jonathan Y.ason and 
Harrison ~ray Otis. These men purchased large lots of land 
on the Neck, and, in 1804, they presented a petition to the 
town of Boston asking for the annexation of Dorchester Neck. 
Dorchester residents felt strongly against the proposed 
annexation. They fought against the petition and refused 
to withdraw their opposition even though they were offered 
$20 1 000 to do so. After considerable debate the Legislature 
passed the annexation bill on ]~rch 6, 1804. The bitter 
contest resulted in Dorchester losing a portion of its ter-
ritory as well as the $20,GOO which had been offered them 
for a cessation of opposition. 
Dorchester Neck, which name was now changed to South 
Boston, comprised about 560 acres of land at the time of 
annexation. There were about thirty-one owners to the ter-
ritory, only nineteen of whom lived in the district. The 
number of inhabitants was about sixty. Land values 
6 Ibid. , p. 100. 
7 ~·t p. 107. 
12. 
increased immediately after annexation from $40 an acre in 
7 
1803 to $400 and $500 an acre in 1804. 
Previous to the annexation ~e only direct way to reach 
Boston from South Boston was by boat and it was decided that 
a bridge should be erected between the two districts. After 
some dispute as to the location of tr~ bridge the Boston 
South Bridge was completed in tbe summer of 1805. In 1826 
a second bridge was authorized by the Legislature. This was 
first known as the Boston Free Bridge and provided communi-
cation with that portion of the city near South Station and 
Atlantic Avenue. The city was not willing to undertake the 
construction of this bridge and it was finally the residents 
of South Boston who supplied the funds. In 1828 the bridge 
was surrendered to the city of Boston. The building of the 
North Bridge caused a great decrease in the value of the 
South Bridge arrl in 1832 it was surrendered to tre city for 
8 
$3500 at which time it was made free to the public. 
South Boston grew rapidly after the annexation. Its 
population of sixty in 1804 increased to nearly three thou-
sa,nd in venty-five years. In addition to the excellent 
house lots available there were sections for mercantile and 
manufacturing purposes. Many manufacturing plants were 
7 Ibid. , p. 107. 
8 Ibid. , p. 119. 
13. 
built at the northerly end and settlements of workers sprang 
up around them. There was a temporary setback to South 
Boston industry with the War of 1812 but soon afterwards 
there were three or four glass works, three shipyards, four 
foundries and numerous machine shops established. Several 
churches were buil~ before 1830 and a small school-house 
had been erected. A brick school-house was built in 1823 
which was known as the Hawes School, the donor of the land 
being John Hawes. In 1822 a large tract of land at South 
Boston Point was purchased by the City of Boston. This was 
called the City Lands and was used for a poorhouse. In 
later years the City erected the House of Industry, House 
of Reformation, Lunatic Asylum, and a House of Correction. 
Public transportation between South Boston and the city 
was begun as early as 1829. Ephraim Dodge ran a hack over 
the South Bridge and received such patronage that he soon 
purchased two larger vehicles which made hourly trips to 
and from the city. 
A fire engine was stationed in the Hawes School in 
1823 and the "watch" or police patrol was first established 
in 1824. 
Between 1830 and 1850 the population of South Boston 
increased from 2,200 to 13,309. After the North Free Bridge 
9 Ibid., p. 131. 
14. 
was opened many residents from the city came to South Bos-
ton. These included wealthy men who wished to retire as 
well as workingmen. The most thickly settled district ex-
tended from South Bridge to C Street. 
The rapid increase in population, and the gradual 
spreading out of the houses, made it imperative to establish 
another public school and, in 1840, a branch school was 
established. The building was completed in 1842 and was 
named the Mather School. 
The period between 1812 and 1850 was one of great in-
dustrial activity and people came to South Boston in great 
numbers. They came principally from neighboring states but 
there were a great many German immigrants who soon became 
devoted to the district. South Boston had become an im-
portant section in 1850 and its citizens were vitally 
interested in the advancement of the community. 
The section's most rapid growth came immediately fol-
lowing the introduction of the street railway system in the 
district in 1854. Another impetus for growth came a few 
years later when 01d Fort Hill was abolished and many of ita 
10 
residents moved to the peninsula greatly increasing the 
number of Catholics in the district. The increasing numbers 
of Irish immigrants after the potato famine in Ireland in 
10 ~·' p. 1?7. 
15. 
184? also swelled the number o~ Catholics in South Boston. 
The stockade fence around the City Lands was removed in 
1854 and the following year a large portion of the Lands was 
set apart for a recreation ground. In June 1852, Telegraph 
Hill, now known as Thomas Park, was purchased by the city 
and reserved for a public park. Washington Village was 
annexed to Boston as a part of South Boston in May, 1855. 
During the period from 1850 to 18?0, the growing popu-
lation created a demand for more schools. Five additional 
public schools were established and tbere were four private 
schools. Hospital facilities were made available to the 
residents when Carney Hospital was established in 1863. 
In 18?0 the population was made up of earnest, spirited 
hard-working people. There were many who were wealthy and 
there were good opportunities for employment. The people 
were remarkably sociable and contented. Between 18?0 and 
1900 the population almost doubled and became quite cosmo-
politan in character. There were residents from nearly 
every foreign country and the foreign born and their 
descendants predominated. The district became quite crowded 
and there was greater competition in business and labor. 
There had been a great growth of industry for fifty 
years and in 18?0 the mills, foundries and factories employed 
a large percentage of the population. Guns, ships, machinery 
16. 
and fine glass were made in South Boston, but by 1880 these 
industries had disappeared from the peninsula. Shipments 
of coal and iron from the south and west were too expensive 
and the manufacturers could no longer compete with similar 
11 
industries elsewhere in the United States. 
These changes in industry brought about changes in the 
occupations of the people. When the factories closed, 
skilled laborers turned to other things. The younger people 
worked in offices and the middle class turned to the pro-
fessions. By 1900 thousands of South Boston residents were 
1 
employed in shops or stores, pn.inc ipally in the city proper. 
There was an increase in the number of smaller busi-
neeses, along with a growing tendency for people to spend 
money in their own community. In 1901 South Boston included 
nearly one-eighth of the entire population of Boston. The 
people were proud of the "glorious past" of their community 
and John J. Toomey wrote, "Boston, proudest of all the 
cities of a proud old Commonwealth, has no prouder section 
than that known as South Boston." 
Although intended as an aristocratic residential 
section, it has been seen that the district gradually 
changed. After 1900 South Boston experienced another period 
11 Ibid., p. 231. 
12 ~· t p. 194. 
1?. 
of industrial growth and the few remaining estates were 
developed into factories, apartment and. tenement houses. 
!~ny houses were town down to make room for stores and by 
1923 Broadway had become primarily a street of shops. As 
a result, many of the older families moved away and persons 
of foreign birth or foreign parentage came into the district 
The population in 1920 was 64 1144 with nearly every 
nationality represented. There were many Italians and some 
Germans, French-Canadians, Czechoslovakians, Swedes, Nor-
wegians, Belgians and Hebrews. During the 120's, the 
Lithuanians ani Poles began to buy up a great deal of pro-
perty and built their own churches, schools and clubs. They 
together with the Irish and Americans, were the largest 
representative groupw. 
Because of the adaptation of many dwelling houses on 
the south side of Boston for commercial purposes, there was 
an influx of Armenians, Syrians and Greeks from that area 
to South Boston. Many of these nationalities did not 
assimilate quickly. They adhered to their national customs 
and traditions. As a result, South Boston has many foreign 
13 
nationality clubs. 
South Boston today is one of the fifteen Health and 
1928. 
13 South Boston Branch Library, Annual Report, 1927, 
18. 
Welfare Areas in Boston and is divided into five neighbor-
hoods. These are City Point, West Broadway, Andrew Square, 
Telegraph Hill, and Old Harbor Village. It has been neces-
sary to base a great portion of this study on the 1940 cen-
sus since tm 1950 data is not yet available. Conditions 
have not varied much however, and in some respects are 
worse. In 1940, for instance, all the homes in the area 
between Broadway and West Seventh Street and B and D Streets 
were torn down to make way for a housing project which was 
primarily intended to accomodate thee vic ted people. These 
people moved into already overcrowded homes in other 
neighborhoods to await the building of the project. Con-
struction was delayed until after the war and when the pro-
ject was finally completed in 1949, with accomodations for 
9'72 families, it was opened to all veterans of the Boston 
area. This meant that the South Bostonians remained. 
doubled up in their other quarters and a new group of fami-
lies moved into this project. 
Except for the public housing projects there has been 
little new construction in South Boston since before the 
war nor has there been a great deal done in the way of 
repairing or remodeling existing units. 
Population 
In 1940 the total population of South Boston was 54,364 
19 . 
and in 1945 it was 50,831. This continues an earlier trend 
of decreasing population. Between 1930 and 1940 the popu-
lation decreased 5~ and between 1920 and 1930 it decreased 
8~. Seven other Health and Welfare Areas showed a decrease 
in population for the period 1930-1940. These were 
Charlestown (-19.2~), East Boston (-3.9~), North End (-29.2~ , 
Roslindale (-1.8~~. Roxbury (-0.9~), South End (-10.1~), and 
West End (-2.?~). Boston as a whole showed a one percent 
decrease (-1.3~). It is significant to note that Dorchester 
North showed an increase of 1.?~ and Dorchester South an 
increase of 3.9~.. Many of the people interviewed stated 
that many South Bostonians have moved to Dorchester, par-
ticularly in the Ashmont section. 
Four of the South Boston neighborhoods showed a decreas 
The population of Telegraph Hill decreased 0.6(, Andrew 
Square, 1.5~, City Point 4.1( and West Broadway 21.8~. The 
fifth neighborhood, Old Harbor Village, was not a separate 
census tract prior to 1940. Before th:l opening of the pub-
lic housing project there in 1938, the population was esti-
mated as less than one hundred, while the 1940 population 
14 
was nearly four thousand. 
14 Greater Boston Community Council, What Do You 
Know About South Boston and Its Neighborhoods~ !; ---
20 .. 
15 
TABI.E I 
POPULATION, BOSTON, 1940 
Health and Population 
Welfare Area 1940 Percent 
1930-40 
Boston 770!816 -1.3 
Back Bay 39,502 1.6 
Brighton 63,367 12.4 
Charlestown 25,587 -19.2 
Dorchester North 124,323 1.7 
Dorchester South 77,350 3.9 
East Boston 56,928 -3.9 
Hyde .Park 25,192 2.8 
Jamaica Plain 37,294 2.2 
North End 19,698 -29.2 
Roslindale 38,278 -1.8 
Roxbury 107,002 -o. 9 
South Boston 54,364 -5.2 
South End 52,442 -10.1 
West End 27,278 -2.7 
West Roxbury 19,476 15.9 
Change 
1920-30 
4.5 
-2.7 
33.9 
-7.6 
4.7 
46.1 
-2.5 
34.5 
21.0 
-12.2 
37.7 
0.1 
-8.7 
-17.5 
-31.1 
86.0 
South Boston had a lower perceatage of foreign born 
than eight other Health and Welfare Areas and a lower per-
centage than Boston as a. whole. The large~t foreign born 
group of South Boston came from Eire. The native whites 
comprised 78.6fo of South Boston's population and the foreign 
born whites 21.3(. The number of Negroes and other races 
was less than 0.1~. 
15 Greater Boston Community Council, The People of 
Boston and Its Fifteen Health and Welfare AreaB: 
21. 
TABLE II 
POPULATION BY NATIVITY , BO RTON, 1940 
Population Birthplace of' 
Health and Welfare Per can'€ Per can'€ Largest 
Area Native Foreign- Foreign-born 
White born White Group 
Boston 73.2 23.5 Eire 
Back Bay 77.0 21.2 Canada 
Brighton 78.3 21.2 Canada 
Char le s town 82.3 16.8 . Eire 
Dorchester North 75.2 24.6 Russia 
Dorchester South 73.9 245.9 Russia 
East Boston 73.5 26.3 Italy 
Hyde Park 79.2 20.6 Italy 
Jamaica Plain 77.6 22.2 Eire 
North End 65.1 34.7 Italy 
Roslindale 80.4 19.4 Eire 
Roxbury 63.4 21.9 Russia 
South Boston 78.6 21.3 Eire 
South End 57.9 28.1 Canada 
West End 69.8 29.3 Italy 
West Roxbury 85.2 14.7 Canada 
Of the South Boston neighborhoods, Old Harbor Village 1 
which is tenanted largely by families of young adults, had 
the smallest percentage of foreign-born--9.5~. Of' there-
maining four neighborhoods, West Broadway had the greatest 
percentage, 27.9~. Telegraph Hill followed with 22.9~, 
Andrew Square showed 21.7~ and City Point, 20.6~. 
South Boston's total foreign-born population was 
13 1338. Of the 4,400 in the City Point neighborhood, 1,456 
were born in Eire, 812 in Italy, 549 in Lithuania and 1 1 583 
were from various other countries. The West Broadway 
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neighborhood had a foreigh-born population of 4,210 with 
1,416 from Eire, 1,167 from Lithuania, 326 from Italy and 
1,301 from other countries. or the 2,546 foreign-born in 
Andrew Square, 758 came from Eire, 702 from Poland, 334 from 
Canada and 752 from other countries. Telegraph Hill had 
1,806 foreign-born, 577 of whom came from Eire, 474 from 
Lithuania, 222 from Canada, and 553 from other countries. 
The 376 foreign-born in Old Harbor Village was made up of 
181 persons from Eire, 70 from Canada, and 125 from ot~er 
16 
countries. 
TABLE III 
NATIVITY OF FOREIGN•BORN· POPULATION IN SOUTH BOSTON, 1940 
Country of 
Origin 
Eire 
Lithuania 
Italy 
Poland 
Canada 
All Ofuers 
Totals 
City Point 
1,456 
549 
812 
11583 
4,400 
West 
Broadway 
1,416 
1,167 
326 
11301 
4,210 
Andrew 
Square 
758 
702 
334 
752 
2,546 
Telegraph Old 
Hill Harbor 
Villag 
577 
474 
222 
533 
1,806 
181 
70 
125 
376 
One third of South Boston's population was made up of 
children and young people und~r the age of eighteen. This 
w.a.s :' ~ higher proportion than in any Health and Welfare Area 
16 Greater Boston Comm.uni ty Council, What Do You 
Know About South Boston and Its Neighborhoods;-pp.~ ana 5. 
23. 
I 
except East Boston. 
TABLE IV 
YOUTH POPULATION, BOSTON, 1940 
Health and Welfare Number of Children Under 18 Years 
Area Households Number Number per 
Household 
Boston 19?.393 203,401 1.0 
Back Bay 14,6?5 3,018 0.2 
Brighton 18,656 14,573 0.8 
Charlestown 5,943 7,493 1.3 
Dorchester North 30,355 36,034 1.2 
Dorchester South 18,599 20,?22 1.1 
East Boston 13,2?8 19,338 1.4 
Hyde Park 6,108 ?,888 1.3 
Jamaica Plain 9,590 10,433 1.1 
North End 4,593 5,954 1.3 
Roslindale 9,1?? 9,481 1.0 
Roxbury 2?,468 30,940 1.1 
South Boston 13,630 17,869 1.3 
South End 12 ,840 8,418 0.7 
West End ?,484 5,6?6 0.8 
West Roxbury 4,981 5,465 1.1 
Old Harbor Village showed a larger proportion of child-
ren than any neighborhood of the city. Its youth population 
was 1 1 858 or 46. 89! of its total. The m xt highest percent-
age of South Boston child-ren was found in the West Broadway 
neighborhood. Thirty-two and six tanths per cent of its 
1? 
population was composed of children. 
South Boston's population of persons sixty-five years 
old and over was 3,?00 1 slightly smaller than that found in 
1? Ibid. 1 p. ?. 
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the city as a whole. Th~ greatest number o~ these, 1,411, 
lived in the City Point neighborhood and the smallest number 
18 
68, in the Old Harbor Village neighborhood. 
Housing 
The density of the population is pictured on the map 
on the opposite page. The density statistics were based on 
the 1940 census but were brought up to 1949 by the City 
Planning Board to include the public housing projects. All 
blocks that are blank show there are no dwelling units in 
that area. The colored areas show the number of dwelling 
units in that area , per acre. The yellow shows 0-11.0 units 
per acre; the orange, 11.1-21.0; the red, 21.1-40.0; and the 
brown, 40 or more. 
In 1940 South Boston was over twice as densely populate 
as Boston. West Broadway was the most densely populated 
neighborhood and had the most over-crowding among the South 
Boston neighborhoods. Only four Health ani Welfare Areas 
had a higher proportion o~ crowded households than South 
19 
Boston. 
18 Ibid., pp. 8 and 9. 
19 The United States Bureau of the Census de~ines 
crowded households as those having over 1.5 persons per 
room. 
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Health and w·e lfare 
Area 
Boston 
Back Bay 
Brighton 
Charlestown 
Dorchester North 
Dorchester South 
East Boston 
Hyde Park 
Jamaica Plain 
North End 
Roslindale 
Roxvury 
South Boston 
South End 
West End 
West Roxbury 
TABLE V 
HOUSING, BOSTON, 1940 
Per eent of Crowded 
Households 
3.9 
4.8 
3.4 
6.1 
2.2 
1.2 
7.6 
3.3 
2.3 
15.8 
1.1 
3.8 
4.6 
6.4 
4.5 
0.6 
Persona per 
Inhabited Acre 
94.5 
202.8 
72.5 
255.1 
103.0 
69.2 
203.4 
31.2 
46.4 
924.3 
48.4 
147.9 
196.8 
349.3 
369.7 
27.8 
South Boston had 196.8 persons per inhabited acre. 
West Broadway, its most densely populated neighborhood, had 
20 
270.0 persona per acre. 
TABLE VI 
DENSITY AND OVERCROWDING, SOUTH BOSTON·, 1940 
Neighborhood 
West Broadway 
Telegraph Hill 
city Point 
Andrew Square 
Old Harbor Village 
Persons per 
Inhabited Acre 
270.0 
194.2 
171.0 
149.9 
133.6 
Per Cent of Crowded 
Households 
5.t 
3.3 
4.5 
3.5 
1.8 
20 Greater Boston Community Council, What Do You 
Know About South Boston and Its Neighborhoods~p:-l~nd 1 • 
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One indication o~ the economic status of a community is 
the amount of rent paid. South Boston had a higher propor-
tion of rents under $25 per month than any other Health and 
Welfare Area except Charlestown, East Boston and North End. 
Seven out of ten dwellings in South Boston brought rents of 
less than $25 per month. West Broadway, in which ren~s 
under $25 per month were paid for nine out of ten dwellings, 
had t he lowest median rent of any neighborhood in the city. 
Half of its 4 1 500 households paid less than $14.58 per 
21 
month. 
TABLE VII 
RENTS, 1940 
Area or Neighborhood Median Monthly Rent in Dollars 
Boston 
South Boston Area 
Neighborhoods of city with 
highest am lowest rates: 
Beacba-Commonwealth 
(Back Bay Area) 
We s t Broad way 
(South Boston Area) 
South Boston Neighborhoods: 
Old Harbor Village 
Andrew Square 
City Point 
Telegraph Hill 
West Broadway 
21 ~· , pp. 14 and 15. 
$28.41 
19.75 
68.11 
14.58 
25.52 
22.97 
22.29 
21.28 
14.58 
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TABLE VIII 
RENTS, 1940 
Area or Neighborhood 
Boston 
South Boston Area 
Neighborhoods of city with 
highest and lowest ratea: 
B-51 Tract (East Boston) 
Commonwealth (Brighton) 
South Boston Neighborhoods: 
West Broadway 
Telegraph Hill 
City Point 
Andrew Square 
Old Harbor Village 
Per Cent of Dwellings With Rents 
Under $25 per Month 
37.3 
71.7 
95.7 
1.7 
91.7 
67.6 
60.1 
57.9 
40.6 
The predominant type of house in South Boston is the 
three-family dwelling, as it is for Boston as a whole. 
South Boston's percentage of home ownership is 22.0fo, which 
is higher than that of the city as a whole and of seven othe 
22 
Health and Welfare Areas. 
The proportion of homes in need of major repairs and of 
those without private bath were higher in South Boston than 
in any other Health and Welfare Area except the North End. 
Of the South Boston neighborhoods, West Broadway showed the 
highest proportion of homes needing major repairs. Nearly 
65fo of West Broadway homes were without private baths; this 
proportion was higher than in all but three neighborhoods of 
22 Greater Boston Community Council, The People of 
Boston and Its Fifteen Health and Welfare Areal: 
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the city. All but two of the "vacant and open" buildings 
in South Boston as reported by th3 Housing Association of 
Metropolitan Boston in February, 1944, were located in the 
West Broadway neighborhood. The listing of foreclosures by 
the City of Boston is another index of the extent of real 
estate deterioration. Over 1 1 950 South Boston structures 
were included in the list for August, 1943 1 most of them in 
the West Broadway neighborhood. Table IX shows the figures 
for each neighborhood with respect to repair and bathing 
facilities. Percantages are based on total dwellings 
reporting. 
TABLE IX 
REAL ESTATE DETERIORATION, SOUTH BOSTON, 1940 
Area or Dwelling Units Dwelling Units 
Neighborhood Needing Major Repairs Without Private Bath 
Number Per Cent Number ~er Cent 
South Boa ton 2490 18.1 5726 41.6 
West Broadway 1113 22.9 3125 64.4 
City Point 780 15.0 1539 29.7 
Andrew Square 356 12.8 672 24.2 
Telegraph Hill 280 14.8 559 29.5 
Old Harbor Village 6 0.6 10 1.1 
The need of major repairs was r e ccrded by the Bureau of 
the Census in 1940 when repairs were needed on such part of 
the structure as floors, roof, plaster, walls or foundations, 
the continued neglect of which would impair the soundness of 
the structure and create a hazard to its safety as a place of 
29. 
residence. 
As has been seen the economic statue of South Boston as 
reflected by its housing conditions is not very favorable. 
Table X rates the fifteen Health and Welfare Areas in 
housing factors. The most favorable status is indicated by 
1: highest median rent, lowest proportion of households 
overcrowded, lowest population density. 
TABIE X 
RATING IN HOUSING FACTORS, 1940 
Health and Median Households Population 
Welf-are Area Rents Overcrowded Density 
Back Bay 2 12 10 
Brighton 3 7 6 
Charle a town 15 9 12 
Dorchester North 6 4 7 
Dorchester South 5 3 5 
East Boston 11 14 11 
Hyde Park 8 6 2 
Jamaica Plain 7 5 3 
North End 14 15 15 
Roslindale 4 2 4 
Roxbury 10 8 8 
South Boston 12 11 9 
South End 13 13 13 
West End 9 10 14 
West Roxbury 1 1 1 
Gccupations and Education 
The largest occupational group in South Boston is com-
posed of operatives and laborers. There is muBh seasonal 
employment, particularly in the longshoremen group. 
30. 
Unemployment will be dealt with in the ehapter on adjustment 
The median number of school years completed by persons 
twenty-five years am over was 8.:3 for South Boston as a 
whole. This was higher than in the South End 1 North End, 
and East Boston, and lower than in the remaining eleven 
Areas of the city. In Old Harbor Village the median was 
hi ghest of the South Boston neighborhoods, 10.4 years, and 
23 
in West Broadway it was lowest, 7.9 years. 
TABLE XI 
MEJDIAN SCHOOLDYEAHS COMPLETED 
BY POPULATION 25 YEARS OF AGE AND Ov:ER, 1940 
Area or Neighborhood 
Boston 
South Boston Area 
Neighborhoods of City with 
highest and lowest rates: 
Beacon-Commonwealth (Back 
Bay) and Beacon Hill 
B-5A Tract (East Boston) 
South Boston Neighborhoods: 
Old Harbor Village 
Andrew Square 
City Point 
Telegraph Hill 
West Broadway 
Median School Years Completed 
8.9 
8.3 
12.5 
4.9 
10.4 
8.5 
8.5 
8.5 
7.9 
There is one public high school in South Boston - South 
Boston High. This school was built in 1901 and is located 
on Tale graph Hill. The Archbishop Cus1ii~g High School, 
23 Greater Boston Community Council, What Do You 
Know About South Boston, p. 10. ---------
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located on West Broadway 1 is a Diocesan Catholic high school 
drawing the majority of its students from other sections of 
the city. 
South Boston High School had an enrollment of 6 1 516 in 
1940. This decreased each year until 1949 when the enroll-
ment was 4,811. In 1950, however, there was a slight in-
crease and the enrollment was 5 108?. In 1949 there were 
30? graduates from South Boston High, twenty-two of whom 
were in the college preparatory class, nineteen in the gene-
ral course, 159 in the commercial course, eight in the art 
school, twenty in a technical preparatory course, twenty 
taking the cooperative industrial fifth year, eighteen in 
dressmaking, twenty-nine in mechanical arts 1 and twelve in 
hospital training. Since the enrollment for 1949 was 4,811 
and the graduates numbered only 30?, one can speculate as 
24 
to the great number of students dropping out each year. 
Patrick F. Gavin Junior High School, located in the 
West Broadway neighborhood, was built in 1936. The enroll-
ment in 1940 was 1,021 and decreased until 1946 when it was 
660. In 1947 1 however, the enrollment increased to 889 1 in 
25 
1948 to 1 1 146 and in 1949 to 1,331. 
There are five public elementary and intermediate· school 
24 Annual Statistics of the Boston Public Schools, 
1949. 
25 Ibid. 
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districts. The Bigelow District has three schools, all in 
the West Broadway neighborhood. These schools are extremely 
old, the B~gelow School having been built in 1901 1 Hawes Hall 
in 1883, and Lawrence Elementary in 1856. The enrollment 
in this district decreased from 1,158 in 1940 to 473 in 1948. 
In 1949 it increased to 563 and in 1950 to 654. 
The Gaston-oliver Hazard Perry District is made up of 
three schools, all i~f which wre located in the City Point 
neighborhood. These schools also are old, the Gaston having 
been built in 18?2, the Joseph Tuckerman in 1906, and the 
Oliver Hazard Perry in 1904. When the Gaston and Oliver 
Hazard Perry districts were combined in 1943 the enrollment 
was 9?1. This decreased to 680 in 1948 and in 1949 the 
district combined with the Thomas N. Hart District. 
The Thomas N. Hart District comprised four schools all 
in the City Point neighborhood, and all built before 1900. 
T~~ Benjamin Dean was built in 1899 1 the Choate Burnham in 
1894, the Frederick W. Lincoln in 1859, and the Thamas. N. 
Hart in 1899. This district had an enrollment of 1 1239 in 
1940 and maintained an enrollment of a little more than one 
thousand until 1947 when there was a drop to 844. There was 
a further decrease to ?50 in 1948 and in 1949 the district 
combined with the Gaston-Oliver Hazard Perry District. The 
present Hart-Gaston-Perry District had an enrollment of 
33. 
1,28? in 1949 and of 1 1 313 in 1950. 
The John A. Andrew District comprises three schools. 
The John A. Andrew School was built in 18?6 and the John 
Boyle O'Reilly in 1915. Both of these schools are located 
in the Andrew Square neighborhood. The Michael J. Perkins 
School, located in the West Broadway neighborhood, is a 
newer school, having been built in 1926. The enrollment in 
this district has not changed a great deal. It was 1,006 
in 1940 1 rose to 1 1 302 in 1942 and decreased gradually until 
1948 when it was 1,139. In 1949 the enrollment was 1,160 
am it remained the same in 1950. 
The Norcross District has two schools, both in the West 
Broadway neighborhood. The George Frisbie Hoar was built 
in 1914 and the Norcross in 1868. The enrollment in this 
d istrict also has declined. It was 942 in 1940 and 475 in 
1949. There was an increase in the following year however, 
26 
am the 1950 enrollment was ?11. 
There are four parochial high schools serving South 
Boston. Gate of Heaven and Nazareth are both located in the 
City Point neighborhood and St. Augustine and Sts. Peter and 
Paul are located in the West Broadway neighborhood. The 
enrollment for all four schools in 1947 was 1 1014, 
26 All public school figures obtained from the Annual 
Statistics of the Boston Public Schools, 1949. Information 
on year built from Annual Report, Supt. of Construction, 
Dept. of School Buildings, Year ending December 31, 1947. 
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Respectively these were Gate of Heaven 319, Nazareth 187 1 
St. Augustine 137, and Sts. Peter and Paul 371. 
The six parochial elementary and intermediate schools 
enrolled 3 1462 pupils in 1947. Gate of Heaven at City Point 
had the largest enrollment, 988. Nazareth, also at City 
~oint, enrolled 747. The two West Broadway schools, St. 
Augustine and Sts. Peter and Paul enrolled 806 and 317 
respsctively. St. Mary in Old Harbor Village had an enroll-
ment of 398 and St. Peter in the Telegraph Hill neighborhood 
27 
206. 
Religious Groups 
South Boston is 89 to 90~ Catholic. At the present 
time there are eight Roman Catholic churches. There are 
three Aibanian Churches in South Boston including a cathed-
ral, St. George's, which is located at Broadway and E Street. 
These three churches attract Albanians from all over the 
city. 
The Protestant churches are quite active. There is a 
Ministers' Alliance which has monthly meetings and many of 
the Protestant churches hold common services. There are 
three Methodist churches, one of which is Italian and 
another of which is Lithuanian. The Episcopal, Presbyterian, 
27 Archdiocese of Boston, Directory, 1947-1948. 
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Congregational and Baptist congregations each have one 
church. The religious societies in South Boston were very 
active in community affairs. The Pare Marquette Council of 
the Knights of Columbus was particularly strong but it is 
not so active now. The~e is also a South Boston Council of 
the Knights of Columbus and there are three local courts of 
the 1~ssachusetts Catholic Order of Foresters. 
Social Agencies 
The City of Boston Health Unit No. 3 is located on 
Dorchester Street, directly across from the earney Hospital 
Outpatient Department. This unit conducts a pre-natal and 
well-baby clinic and furnishes most child hygiene services, 
such as vaccinations, tuberculosis patch testa, etc. 
In the Health Unit Building are located branches of 
the Boston Provident Association, the Catholic Charitable 
Bureau, the Family Society of Boston, Overseers of the 
Public Welfare and the Visiting Nurse Association of Boston. 
The Olivia James House is a settlement house located 
in the City Point neighborhood. This agency conducts 
three nursery school programs and furnishes recreational 
facilities for South Boston children after school hours. 
The Laboure Center at West Fot~th Street is a Nursery School 
and Home Nursing Service Center. It is conducted by the 
36. 
Sisters of Char i ty of St. Vincent de Paul and has done re-
markable work ~ot only in the day care of children but in 
the home nursing services which are made available to all 
families in South Boston. 
Social and Community Organizations 
The South Boston Citizens Association, founded in 1800, 
is a civic organization which has done a great deal for tbe 
community of South Boston. Its first outstanding project 
was the creation of !~rine Park in 1882. The citizens 
Association was responsible for the building of the South 
Boston High School fifty years ago. In more recent years 
the five housing developments, the establishment of Evacu-
ation Day as a legal holiday, the battle on behalf of the 
retention and continuation of the South Boston Branch Lib-
rary, and this year the establishment of Dorchester Heights 
as a National Shrine--these are some of the accomplishments 
of the Citizens Association. 
There is also a South Boston Neighborhood Council, a 
South Boston branch of the Boys' Club of Boston, a branch 
of the Boy Scbut*'3and of the Girls 1 Club of Boston. As 
ment i oned before, there are many foreign nationality clubs 
in South Boston, a partial listing of which follows: 
Bohemian American Slavonic Club 
czechoslovak Club 
Italian American Social Club 
3?. 
German Order of Hainzari 
Verdi Choral Society 
Lithuanian Clubs 
Improved Order of Hiptasophs 
Lithuanian Business Me-n's Clu·b 
St. Casimer's Society 
St. John's Temperance Benefit Society 
St. Josepp's Lithuanian Roman Catholic 
Association of Labor 
South Boston Lithuanian Citizens' Association 
Stephen Dariua Post 
South Boston also boasts a number of lodges. Among 
them are: 
Ancient Order of Hibernians 
Catholic Order of Foresters 
Independent Order of Odd Fellows 
United Order of Independent Odd Ladies 
Knights of Columbus 
Masonic Lodges 
Order of the Eastern Star 
New England Order of Protection 
Royal Arcanum 
As can be seen thate are many closely knit groups in 
South Boston. Tbe re have been changes, however, in an over-
all feeling of cohesiveness. Most of tis people interviewed 
felt that the neighborhood spirit which once embraced South 
Boston as a unit has almost disappeared. Nor do the Irish 
play the leading role they once did. In the Masonic or-
ganizatdons, for example, there is a growing tendency for 
the Italians to take over. 
Recreation 
In addition to the many clubs and societies which might 
well be considered recreational facilities, South Boston has 
38. 
eleven licensed commercial recreation halls. There are two 
billiard parlors, four bowling alleys and five pool halls. 
There are t wo public beaches in addition to the Columbus 
Park Beach. There are fourteen public playgrounds and 
school-yands available for the children of South Boston. 
The two largest playgrounds, Christopher J. Lee and Columbus 
Park, are located at opposite ends of the district, requirin 
many children to walk more than a quarter of a mile to reach 
the play area. Columbus Park serves 1,848 South Boston 
youngsters aged 12 to 15 and 648 children of the same age 
group from Dorchester North. The Christopher J. Lee Play-
ground, located in the City Point neighborhood, serves 59? 
youngsters ages 6 to 11 and 1,2?2 youngsters ages 12 to 15. 
These two playgrounds are the only areas available for the 
12 to 15 age group. The younger group is served by twelve 
smaller playgrounds, seven of them located on school 
grounds, two in housing projects. In a study made by the 
City Planning Board in 1948, it was found that the total 
child population between tha ages 6 to 15 was 10,137. Of 
this number 7,290 children were being served and 2,847 were 
28 
without outdoor recreation facilities. 
28 City Planning Board, Childrens Playgrounds in 
Boston, p. 67. 
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CHAPTER III 
MALADJUSTMENT RATE 
The foregoing chapter pictured the environment in 
which the people of South Bostom live. This chapter will 
attempt to show haw the people behave within this environ-
ment by an analysis of various factors of adjustment --
health, unemployment, public relief, juvenile delinquency, 
and crime. 
Health 
Poor housing and low economic status have an effect on 
the health of the population. The health of an area can be 
measured in part by its rates for infant mortality and 
tuberculosis. In the years 1930 to 1934 South Boston's in-
fant mortality rate was higher than that of any other Health 
and Welfare Area with the exception of Charlestown. During 
this period Boston as a whole had a rate of 59.5 deaths 
under one year per Q.f:l~ thousand live bir thw while the. rate 
of South Boston was 77.3. During the next five year period, 
1936-40, Boston's rate fell to 45.0 while that of South 
Boston decreased to 54.6. During this period South Boston's 
40. 
rate was exceeded by that of two other areas, Charlestown 
56.6 and South End, 56.2. In the five year period 1937-41, 
Boston's rate was 42.1 while that of South Boston was 48.9. 
South Boston's rate was again exceeded by that of Charles-
town, $5.2, and of the South End, 57.3. 
TABLE XII 
INFANT MORTALITY 
Health and Deaths Under ene Year Eer 1000 Live Births 
Welfare Area. 1930-34 1936~0 1937-41 1938-42 
Boston 59.5 45.0 42.1 34.0 
Back Bay 60.8 51.2 42.1 36.9 
Brighton 47.3 35.4 35.4 31.9 
Charles town 81.9 56.6 55.2 51.5 
Dorchester North 56.4 43.0 41.9 38.2 
Dorchester South 49.5 38.9 35.2 33.3 
East Boston 62.4 45.5 40.3 35.2 
Hyde Park 47.0 39.9 38.5 33.7 
Jamaica Plain 48.6 38.4 36.1 36.9 
North End 60.2 41.6 39.2 38.2 
Roslindale 45.1• 37.9 33.A 27.8 
Roxbury 64.2 48.5 45.5 43.0 
South Boston 77.3 54.6 48.9 44.5 
South End 74.5 56.2 57.3 57.2 
West End 46.3 47.1 41.2 34.5 
west Roxbury 45.1* 36.6 32.8 28.6 
* L930-34 rate includes both Roslindale and West Roxbury 
In the period from 1938 to 1942, the rate in Boston as a 
whole fell to 34.0. That of South Boston decreased to 44.5. 
Charlestown, with a rate of 51.5, and the South End with 
1 
57.2 1 were still the only two Areas with a higher rate. 
1 Greater Boston Community Council, The People of 
Boston and Its Fifteen Health and W!lfate Ar~.--~--
41. 
Among the forty-eight neighborhoods of the city for 
which data waa available in the period 1936~40, West Broad-
way had the highest rate. 
TABLE XIII 
2 
INFANT MORTALITY, 1936-40 
Area or Neighborhood Deaths under One Year per 1000 Live 
Births 
Boston 
south Boston Area 
Neighborhoods of the city 
with highest and lowest 
rates: 
West Broadway 
Aberdeen-Oak ~uare (Brighton) 
South Boston Neigh-
borhoods: 
West Broadway 
Telegraph Hill 
Andrew Square 
city Point 
45.0 
54.6 
71.1 
26.6 
71.1 
44.9 
44.0 
34.1 
A study of the tuberculosis rates per 100,000 popu1atio 
shows that in the period 1930-1934, Boston as a whole had a 
rate of 142.4 for new cases and 57.2 for deaths. During 
this same period South Boston had a new case rate of 152.7 
which was exceeded by that of Charlestown {157.3), Roxbury 
{166.?), South ~nd {328.6) and West End (156.3). South 
2 Greater Boston Community Council, What Do You 
Know About South Boston and Its Neighborhood~ -- ---
Boston's deaU1 rate for tuberculosis was 81.6. This was 
exceeded only by that of the South End which was 134.3. Fro 
1936 to 1940 Boston's new case rate was 116.6 with a death 
rate of 48.6. South Boston's new case rate for this peri od 
was 127.9, which was exceeded by only three other Areas, 
Roxbur y (137.4), South ~nd (300.0) and West End (128.4). 
south Boston's death rate for this period was 61.2, which 
3 
was exceeded ohly by that of the South End--121.4. 
TABLE XIV 
TUBERCULOSIS, 1930-1940 
Tuberculosis Rates per :1:_00 1000 Populatio.n Health and 1930-1934 1936-1940 Welfare Area New Cases Deaths New Cases Deaths 
Boston 142.4 57.2 116.6 48.6 
- -Back Bay 114.7 31.9 105. 1 27.7 
Brighton 106.8 39.3 ·_e6.& 34.0 
Charlestown 157.3 68.2 110.4 50.6 
Dorchewter North 113.8 43.2 92 . 5 43.0 
Dorchester South 88.7 34.6 ~a - · 6 28.0 
East Boston 138.4 51.3 97.0 47.9 
Hyde Park 98.8 41.6 69.0 32.5 
Jamaica Plain 96. 5 44.9 :!12. 4 34.9 
North End 128.0 4?.4 117.1 44.4 
Roslindale 114.3* 43.0* 89.0 25.5 
Roxbury 116.7 71.0 137.4 58.7 
South Boston 152.7 81.6 127.9 61.2 
South End 328.6 134.3 300.0 121.4 
West End 156.3 51.3 128.4 53.8 
West Roxbury 114.3* 43.0• 78.4 23.1 
* In 1934 Roslindale and West Roxbury were combined. 
3 Greater Boston Community Council, The People of 
Boston and Its Fifteen Health and Welfare Areas. --
In studying the new case rate and death rate of the 
South Boston neighborhoods for the period 1936-40, it can 
be seen that West Broadway again has the highest rate. 
TABLE Ail 
TUBERCULOSIS RATES PER 100,000 POPULATION, 1936-1940 
Area or Neighborhood 
Boston 
South Boston 
Neighborhood of City wi~~ 
highest new case rate: 
South Cove (South End) 
Neighborhood of City with 
highest death rate: 
Kerry Village (South End) 
l'leighborhood of City with 
lowest new case rate: 
Matta.;an (Dorchester South) 
Neighborhood of eity with 
lowest death rate: 
Beacon-,.·Hill (West Erd) 
South Boston Neighborhoods: 
West Broadway 
Telegraph Hill 
City Point 
Andrew Square 
New Cases 
116.6 
127.9 
427.5 
55.5 
144.0 
131.1 
112.1 
111.5 
Deaths 
48.6 
61.2 
196.3 
13.3 
81.7 
45.4 
51.5 
43.1 
Health statistics for 1949 show that South Boston had 
a. new case rate of 117.? for that year and a death rate of 
53.3. The case rate for the city as a whole was 112.5 and 
the death rate 49.3. Four.~ other areas had a higher case 
rate than South Boston. These were Charlestown (136.8), 
South End {371~:8), Roxb~y (118.8), and Roslindale (151. 5}. 
Four Areas exceeded South Boston's death rate also. These 
were North End {60.9) , West End {55.0) , South End (194 . 5) , 
5 
and Roxbury (61.6) . 
TABLE XVI 
RESIDENT PULMONARY TUBERCULOSIS 
- 1949 
UTES PER 100,000 POPULATION 
. ... _. 
Section of' City Population* Cases Case Deaths Death Rate Rate 
ENTIRE CITY 766 , 386 862 112. 5 378 49 . 3 
-East Boston & Harbor 59 , 663 38 63.7 11 18. 4 
Charlestown 25 , 587 35 136.8 13 50.8 
North End 19,698 20 101.5 12 60. 9 
West End 27,278 31 113. 6 15 55 . 0 
Back Bay 36 ,202 39 107. 7 15 41.4 
South End 52 , 442 195 371. 8 102 194.5 
South Boston 54,364 64 117.7 29 53.3 
Roxbury 110 , 302 131 118. 8 68 61. 6 
Dorchester North 124 , 323 93 74.8 42 33.8 
Dorchester South 77 , 350 41 53.0 21 27 . 1 
Jamaica Pl ain 37 ,294 23 61 . 7 9 24.1 
Hyde Park 25,192 23 91.3 8 31. 8 
Roslindale** 38 ,278 58 151.5 10 26 . 1 
West Roxbury 19 , 476 15 77.0 3 15.4 
Brighton 63,376 56 88.4 20 31. 6 
•Estimated Population 1949 
**~irty-six cases r eported by Boston State Hospital 
In analyzing the cases in 1949 i t is found that of' 
South Boston ' s sixty-four cases , forty- seven wer e mal e and 
seventeen female . Of the twenty-nine deaths , twenty-two 
were male and seven female . There was one male case and one 
death under five years of age . The l argest number of' cases 
fell in the thirty-five to fifty-four year old group. There 
5 Boston ' s Health , Statistical Summary 1949 , p. l6. 
ware twenty-three mala cases and tan female in this group 
and twe~ve male deaths and four female deaths in the same 
group. This age group represented almost one-half of the 
total male cases in South Boston and over one-half of the 
deaths. More than half the female cases and deaths fall in 
6 
this group. 
TABLE XVI I 
ALLOCATED TUBERCULOSIS CASES AND DEATHS, SOUTH BOSTON, 1949 
Neighborhood Population Pulmonary Other Forms 
Cases Deaths Cases. Deaths 
City Point 21,386 29 11 2 1 
West Broadway 17,607 19 14 a 1 
Telegraph Hill 7,891 10 2 1 0 
Andrew Square 3,513 5 1 0 0 
Old Harbor Village 31969 1 1 11 1 
Totals 54,364 64 29 6 3 
Of the sixty-four cases of pulmonary tuberculosis it 
was found that nineteen of these casas occurred in the West 
Broadway neighborhood, twentp-nine in the City Point neigh-
borhood, ten in Telegraph Hill, five in Andrew Square and 
one in Old Harbor Village. It is significant to note that 
City Point had a larger number of cases than West Broadway. 
Fifteen of the City Point cases occurred in the N-1 census 
tract which is the area. adjoining the West Broadway neigh-
borhood. The d.eaths in 1949 were twenty-nine. Font.teen of 
6 Ibid. , pp. 14 and 15. 
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these occurred in the West Broadway neighborhood, eleven in 
City Point, two in Tele graph Hill, one in Andrew Square and 
? 
one in Old Harbor Village. 
Rating of the Boston Health and Welfare Areas in the 
health factors of infant mortality and tuberculosis placed 
South Boston in an unenviable position. It was rated in 
thirteenth place for the three factors tested, infant mor-
tality, new cases of tuberculosis, and deaths from tubercu-
8 
losis 1 for the years 1938-1942. 
TABLE XVIII 
RATING IN SELECTED HEALTH FACTORS 1938-1942 
Health and Welfare Infant Mortality Tuberculosis 
Area N'ew Oases Deaths 
Back Bay e 8 5 
Brighton 3 4 6 
Charlestown 14 9 11 
Dorchester North 10 ? 9 
Dorchester South 4 3 1 
East Boston 7 11 ? 
·Hyde Park 5 1 2 
Jamaica Plain 9 I 8 
North End 11 10 10 
Roslindale 1 6 3 
Roxbury 12 14 12 
South Boston 13 13 13 
South End 15 15 15 
West End 6 12 14 
West Roxbury 2 2 4 
? ~· , p. 20. 
8 Greater Boston Community Council, The People of 
Boston and Its Fifteen Health and Welfare Area&. 
4?. 
UNEMPLOY?viEJNT 
Economic insecurity is refle.cted by the numbers seeking 
work or on work relief in periods of unemployment . Three 
out of ten South Boston persons in the labor force were 
either seeking work or on work relief in March, 1940. In 
Boston as a whole , 19 ,81t of the persons fourteen years and 
over were seeking work or on work relief. The percentage of 
29.1 in South Boston was exceeded by only two other Areas. 
9 
These were East Boston (30.5~) and the North End (36.4~). 
He alth and 
Welfare Area. 
Boston 
Back Bay 
Erighton 
Ctt...ar le stown 
Dorchester North 
Dorchester South 
East Boston 
Hyde Park 
Jamaica Plain 
r~orth End 
Roslindale 
Roxbury 
South Boston 
South End 
West End 
West Roxbury 
9 Ibid. 
TABI.;E XIX 
UNEMPLOYMENT, BOSTON, 1940 
Percent of persons 14 years and over 
seeking work or on work relief, March, 1 4 ~ 
19,8 
9.0 
12.9 
2?.5 
19.6 
15.2 
30.1 
18.~ 
1'7.3 
36.4 
13.6 
23.0 
29.1 
22.8 
18.2 
9.3 
Of the South Boston neighborhoods, West Broadway had 
the highest proportion, 38.0fo, of those weeking work or on 
10 
work relief and Old Harbor Village the lowest, 8.8fo. 
TABLE XX 
UNEMPLOYMENT, 1940 
Area. or 
Neighborhood 
Per Cent of Persons 14 Years and Over 
Seeking Work or on Work Relief 
Boston 
South Boston Area 
Neighborhoods of city 
with highest and 
lowest rates: 
Jeffries Point (E.B.) 
Beacon-Commonwealth (B.B.) 
South Boston Neighbor-
hoods: 
West Broadway 
Andrew Square 
City Point 
Telegraph Hill 
Old Harbor Village 
19.8 
29.1 
41.4 
4.4 
38.0 
26.4 
26.1 
25.5 
8.8 
It is extremely unfortunate that more recent employment 
atatis tics are not available. The Division of Employment 
Security makes no breakdown for the various areas of Boston 
and until the 1950 census data is available, there can only 
be speculation as to the unemployment picture in South 
Boston. 
10 Greater Boston Community Council, What Do You 
Know About South Boston?, p. 11. 
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Public Relief 
Public Assistance figures for 1944 showed that South 
Boston had a slightly smaller proportion of Dependent Aid 
than Boston as a whole. There were five Areas with a higher 
proportion than South Boston's 3.96 cases per one thousand 
population. These were East Boston (4.45} 1 North End (8.47) 
Roxbury (6.30), South End (20.70), and We·st End (7.72}. 
Only one other Area had a higher proportion of Aid to Depend 
ant Children. This was Roxbury (23.60). The proportion 
for Boston as a whole was 10.55 per one thousand households 
while that of South Boston was 15.78. In Old Age Assistance 
South Boston's proportion of 238 cases per one thousand 
population sixty-five years of age and over was exceeded in 
11 
only three of the other Areas. 
A~ong the South Boston neighborhoods, West Broadway 
had the highest proportion of Dependent Aid, Telegraph Hill 
had the highest proportion of Aid to Dependent Children, but 
rates in all the South Boston neighborhoods except Andrew 
Square exceeded the rates in over three-fourths of the 
12 
neighborhoods of the city. Old Harbor Village had the 
highest Old Age Assistance rate for the city. Tlj.is reflects 
the tenant selection policies of its housing project. In 
11 Greater Boston Community Council, The People of 
Boston and Its Fifteen Health and W~lfare Are&S: 
-- -12 What Do You Know About South Boston, p. 35. 
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March, 1944, sixty-seven of the sixty-eight aged tenants 
13 
were receiving Old Age Assistance. 
TABLE XXI 
PUBLIC RELIEF, 1944 
Health and Dependent Aid 
Welfare Area Cases per 1000 
Population 
Boston 4.45 
-Back Bay 2.70 
Brighton 1.42 
Cbarle s town 3.77 
Dorchester North 2.40 
Dorchester South 1.42 
East Boston 4.45 
Hyde Park 1.83 
Jamaica Plain .75 
North End 8.47 
Roslindale .86 
Roxbury 6.30 
South Boston 3.96 
South End 20.70 
West End 7.72 
West Roxbuty • 51 
Aid to Depend-
ent Children 
Cases per 1000 
Households 
10.55 
1.91 
4.55 
12.80 
10.25 
5.54 
12.05 
6.06 
9.60 
13.50 
2.83 
23.60 
15.78 
11.?4 
10.55 
1.40 
TABLE XXII 
Old Age 
Assistance 
Cases per 
1000 pop. 
65 years 
and over 
228 
188 
189 
318 
212 
163 
188 
178 
170 
202 
118 
300 
238 
403 
213 
145 
PUBLIC ASSISTANC]i, SOUTH BOSTON, MARCH 1944 
Neighborhood Dependent 
Aid 
West Broadway 5.1 
City Point 3.5 
Telegraph Hill 2.9 
Arrl rew Square 2. 2 
Old Harbor Village 1.5 
Aid to Depend-
ent Children 
16.4 
14.2 
17.1 
9.9 
15.7 
13 ~· , PP• 22-24. 
; - ~-:-o ~ I U IIVERSITY 
::. ·.-• .....,0L O i= SCCIAL WORK 
LIBRARY 
Old Age 
Assistan-ce 
218.5 
220.0 
204.5 
216.0 
985.0 
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Rating of the fifteen Health and Welfare Areas for 
Public Relief in March, 1944, showed Shnth Boston as tenth 
in Dependent Aid, fourteenth in Aid to Dependent Children, 
14 
and twelfth in Old Age Assistance. 
TABlE XXIII 
RATING FOR RECEIVING PUBLIC RELIEF, MARCH, 1944 
Health and De.pendent Aid to Dependent Old Age 
Welfare Area Aid Children Assistance 
Ba.ck Bay 8 2 ? 
Brighton 4 4 8 
Charlestown 9 12 14 
Dorchester North 7 8 10 
Dorchester South 5 5 3 
East Boston 11 11 6 
Hyde Park 6 6 5 
Jamaica Plain 2 ? 4 
North End 16 13 9 
Roslir1dale 3 3 1 
Rox~ury 12 15 13 
South Boston 10 14 12 
South End 15 10 15 
West End 13 9 11 
West Roxbury 1 1 2 
1 indicates most favorable status--lowest proportion 
receiving public relief. 
Public assistance figures for June, 1949 rank the 
neighborhoods of the city according to case rate per one 
thousand population. Of the sixty-four neighborhoods 
reported for Dependent Aid, Andrew Square and Old Harbor 
14 Greater Boston _Community Council, The People of 
Boston and Its Fifteen Health and Welfare Are~ 
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Village ranked thirtieth with a case rate of 2.5. City 
~oint and Telegraph Hill ranked thirty-ninth with a case 
rate of 3.? 1 and West Broadway ranked fifty-font~ . with a 
case rate of 8.0. All of the South Boston neighborhoods 
with the eEception of West Broadway had a lower case rate 
than that of Boston as a whole--5.2. The statistics for 
Aid to Dependent Children showed all five South Boston 
neighborhoods in the lower half of the rating scale. Tele-
graph Hill ranked thirty-ninth with a case rate of 16.1; 
Andrew Square, with a case rate of 1?.0, ranked forty-first; 
Old Harbor Village, whose case · rate was 19.6 1 ranked forty-
fourth; City Point ranked forty-eighth with a case rate of 
23.6 and West Broadway ranked fifty-third with a case rate 
of 34.9. The case rate for Boston as a whole was 8.5. 
With the exception of Telegraph Hill, the South Boston 
neighborhoods showed an increase in the proportion of cases 
receiving Aid to Dependent Children. West Broadway more 
than doubled its case rate since 1944. 
In the rating for Old Age Assistance, City Point ranked 
thirtieth with a case rate of 265.1 (per one thousand persons 
age sixty-five and over). Telegraph Hill ranked thirty-
first with a case rate of 269.2 and Andrew Square ranked 
thirty-second with a case rate of 2?0.6. West Broadway 
ranked thirty-seventh with a case rate of 291.?. Old Harbor 
53. 
Village was excluded from the ranking beaause a reliable 
estimate of population age six~y-five and over was not 
available. The case rate for Boston as a whole was 279.4 1 
which was exceeded only by West Broadway of the four South 
15 
Boston neighborhoods given. 
Juvenile Delinquency 
In rating for the court appearances of juveniles, 
South Boston ranks more favorably than in economic and 
housing factors. In the five-year pre-war period, 1936-40, 
Boston had a rate of 14.2 court appearances of juveniles 
under seventeen per one thousand population 7-16 years of 
age. For the same period, South Boa ton had a rate of 16.8 
which was higher than that in six other Areas. In 1941-43, 
Boston's rate was 14.7, showing an increase, while South 
Boston's rate of 13.1 showed a decline. Only six other 
Areas of the city showed a more favorable rate in this 
16 
three year period. 
Statistics for four of the South Boston neighborhoods 
are available for the pre-war period, 1936-40. There were 
no separate figures for the Old Harbor Villase neighborhood 
becauseiit was not a separate census tract prior to 1940. 
15 All figures given obtained from Public Assistance 
Records, De parte nt of Public Welfare. 
Boston. 16 Greater Boston Community Council, The People of 
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west Broadway showed the highest incidence of delinquency 
in this period with a rate of 24.0. Andrew Square showed a 
rate of 20.4 while City Point's rate was 9.8 and that of 
17 
Telegraph Hill 8.6. 
TABLE XXIV 
JUVENILE DELINQUENCY, BOSTON, 1936-40, 1941-43 
Health and 1936-1940 1941-1943 
Welfare Area Rate Rank Rate Rank 
Boston 14.2 14.7 
Back Bay 11.8 8 22.2 11 
Brighton 7.0 4 8.8 5 
Charla stown 18.6 11 23.9 13 
Dorchester North 10.3 7 9.8 6 
Dorchester South 6.9 3 5.2 2 
East Boston 23.5 12 19.3 9 
Hyde Park 7.0 5 6.1 3 
Jamaica Plain 8.5 6 13.1 7 
North End 26.5 14 19.7 10 
Roslindale 5. 6 2 7.8 4 
Roxbury 18.2 10 23.3 12 
South Boston 16.8 9 13.1 8 
south End 24.3 13 28.A 14 
West End 27.8 15 35.7 15 
West Roxbury 3.1 1 3.1 1 
As seen above the 1941-43 rate for court appearances 
of South Boston juveniles was below that of the city as a 
whole. West Broadway again had the highest rate of the 
South Boston neighborhoods, 21.5. Andrew Square's rate had 
declined to 14.2 and City Point's to 7.9. Old Harbor 
17 Greater Boston Community Council, ~Do You 
Know About South Boston, p. 26. 
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Village, with a rating of 0.5, had the lowest rate of all 
the ne gghborhoods of the city. Telegraph Hill was the only 
South Boston neighborhood wliich showed an increase over its 
pre-war rate. Its rate for court appearances rose from 
18 
8. 8 to 12. 3. 
TABLE n-v 
JU\rnNILE DELINQUENCY, 1938-1948 
Appearances of Juveniles Under 17 
Area or Neighborhood Years of Age in Massachusetts Courts 
per 1000 Population 7-16 Years of Age 
1938-40 1941-43 1944-48 
Boston 
·south Boston Area 
Neighborhood of city 
with highest rate: 
Lower Roxbury (Rox.) 
Co lumbua-Mas s. ( S.E.) 
Neighborhood of city 
with Lowest rate: 
14.2 
16.8 
34.2 
Parkway (Roslindale) 3.4 
Old Harbor Village (S.B.) 
Brook Farm (W.Rox.) 
south Boston Neighbor-
hoods: 
West Broadway 
Andrew Square 
City Point 
Telegraph Hill 
Old Harbor Village 
24.0 
20.4 
9.8 
8.6 
14.7 
13.1 
48.0 
0.5 
21.5 
14.2 
7.9 
12.3 
0.5 
15.1 
41.6 
3.1 
19.7 
12.5 
15.2 
14.7 
7.9 
In the period 1944-1948 the sixty-four neighborhoods 
of the city were ranked according to delinquency rates. 
west Broadway ranked forty-eighth with a delinquency rate of 
18 ]ibid. t p. 27. 
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19.7. City Point, with a rate of 15.2, ranked forty-first 
and Telegraph Hill, with a rate of 14.7, ranked thirty-
eighth. Andrew Square was thirty-second with a rate of 
12.5 and Old Harbor Village, with a rate of 7.9, ranked 
•ighteenth. The rate for Boston as a whole was 15.1. 
West Broadway and Andrew Square showed a decrease in 
rate but Telegraph Hill again showed an increase while the 
rate of City Point was almost double that of 1941-43. Old 
Harbor Village showed the greatest increase. It's 1944-48 
rate was almost sixteen times the 1941-43 rate. 
The 1950 figures for juvenile delinquency are available 
from seven of the eight municipal courts of Boston. The 
statistics from Boston Juvenile Court could not be obtained 
at this time. During the year 1950 Brighton had thirty-two 
juveniles brought before the court while Charlestown had 
123; Dorchester 109; East Boston 170; Roxbury 374; South 
Boston 143; and West Roxbury 131. It is possible only to 
speculate upon these figures since the youth population for 
1950 is not known as yet. A closer look at South Boston's 
figures for 1950 shows that there were no cases pending at 
the beginning of the year. One-hundred-forty-four defend-
ants were i nvolved in cases begun during the year. One of 
these was not arrested and one-hundred-forty-three were 
brought before the court. Of these, five were found not 
delinquent; twenty-nine were dismissed without findings; 
5~ . 
seventeen were placed on file; forty-two were placed on 
probation; fourteen received suspended sentences; eighteen 
were sent to the Youth Service Board; nine appealed; and 
19 
ten were continued with supervision. 
Crime 
In the court recorda for the year crimes are classified 
into three types. Class I includes all crimes against the 
person; Class II includes crimea against property and Class 
III crimes against Public Justiee, Good Order, etc. Some 
crimes such as abortion were found in Class I in some courts 
and Class III in others. In allcourts the numbers of cases 
in Class III were greatly swelled by the offenses against 
the Motor Vehicle Laws. Here again, since 1950 population 
figures are not yet available, it is unwise to do more than 
20 
simply state the available figures at the present time. 
TABLE XXVI 
CASES BROUGHT BEFORE THE COURTS, BOSTON, 1950 
Court Class I Class II Class III 
Boa ton Municipal 988 1660 40,683 
Brighton 64 144 2,456 
Charla a town 111 163 4,859 
Dorchester 209 281 2,985 
East Boston 131 186 2,885 
South Boston 14? 145 3,?14 
Roxbury 401 49? 9,193 
West Roxbury 170 167 2,960 
1~ and 20 Figures obtained from Commonwealth of 
Massachusetts Departmemt of Correction. 
5~. 
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TABLE XXVII 
SELECTED OFFENSES, BOSTON COURTS, 1950 
Offense Court 
I ~ 3 4 5 ~ , g 
Murder 9 '!!· ., 1 
Manslaughter 3 2 8 ? 2 6 
Rape 23 2 5 3 1 8 9 ,., 
Indecent 
Assault 19 4 1 6 
Abuse of Fe-
male Child 32 2 3 1 12 10 
Robbery 9? 3 4 23 10 12 43 20 
Assaults and 
Attempts to 
Murder 16 1 2 5 
Assault and 
Battery 624 52 80 156 89 110 262 10? 
Abandoning 
Child 11 1 2 2 2 4 
Abortion 5 1 2 1 10 4 
Breaking and 
Entering 130 30 16 95 19 16 90 34 
Larceny 10?? 86 9? 96 ?8 83 280 ?6 
Accosting 
Female 10 1 3 3 12 3 
Adultery 49 2 2 4 5 5 ?5 
Illegitimacy 81 13 9 1? 12 15 55 21 
Common Night-
walker 5 2 1 
Disorderly 
Hous ekaeping 2 1 2 
Fornication 49 2 2 1 2 32 
Incest 2 1 1 
Indecent 
Exposure 11 3 3 5 2 4 6 
Lewdness 144 12 15 19 16 8 64 11 
Unna. tur al Act 36 1 6 2? 2 5 
Contributing 
to Delinquency 5 3 1 3 1 1 
Non Support 216 42 21 104 53 124 3?1 136 
Narcotics 73 2 1 1 1 14 1 
Liquor Laws 69 3 1 11 2 8 3 
Drunkenness 14950 960 2239 125? 866 2184 3868 833 
Gaming 231 10 2? 9 55 16 112 19 
Stubborn Child 1 2 ? 1 9 3 
In Table XXVII are presented the statistics for certain 
offe 
offenses in the eight municipal courts in 1950. The of-
fenses selected are those which the author felt would have 
most effect on the children of the area. For conveniende in 
tabulating, Boston Municipal is listed as court-1, Brighton-
2, Charlestown-3 1 Dorchester-4 1 East Boston-5 1 South Boston-
6 1 Roxbury-?, and West RoBbury-8. 
The statistics presented in this chapter are by no 
means complete. However, from what is available it is poe-
sible to make some evaluation of the affect of the environ-
ment on the children of South Boston. 
The high infant mortality and tuberculosis rates cer-
tainly have an effect on family life. It was pointed out 
that the highest percentage of tuverculosis cases and deaths 
in South Boston occurred in the thirty-five to fifty-four 
age group. Since South Boston is not a transient area, but 
one of homes, this means a loss of parents during their 
financially most productive period of life. The unusually 
high case load for Aid to Dependent Children points up the 
number of homes with only one parent, as does the number of 
non-support cases reported by the court. 
As indicated by the number of arrests for drunkenness, 
alcoholism is a aelTere problem in South Boston. There are 
one-hundred-seventeen establishments licensed to sell liquor 
in the area, or one for every four hundred voters. 
so. 
Broadway has such an overwhalming number of taverns that 
the corner of D Street and Broadway has been dubbed "Alcohol 
Square." 
With the economic instability that is apparent in any 
area where public relief and unemployment are common and 
where there is a great deal of hard drinking, one might 
expect to find a high incidence of juvenile delinquency. 
Actually, the rate of delinquency in South Boston is de-
clining. There are several reasons for this which will be 
discussed in the following chapter. 
6~ . 
CHAPTER IV 
ATTITUDES OF THE COMMUNITY 
South Boston is a community of families. TheEa is a 
strong attachment to the area and many of the families 
which are forced by circumstances to lava elsewhere move 
back at the first opportunity. The really old families, 
however, particularly those of the professional classes 9 
have emigrated to residential areas outside Boston. Many of 
the doctors maintaining practice in South Boston have made 
their homes in the Newtons, Jamaica Plain and West Roxbury. 
There is an entire community of old South Boston residents 
in the Ashmont area of Dorchester. These people seem to 
retain their nostalgic feeling about "Southie" as their 
home but seek to rear their children in a dafferent environ-
ment, particularly in regard to drinking. 
Upon first going out. into the community the author was 
warned of the suspicious attitude which the South Bostonians 
have toward outsiders. This suspicion was found to be there 
but disappeared quite frequently with the mention of Carney 
Hospital. The residents of "Southie" are not entirely 
satisfied with their en~ironment but they do not feel they 
62. 
deserve all the criticism that has come their way. They 
seek to protect themselves against "do-gooders" from the 
outside. Carney Hospital, however, has earned for itself an 
important place in the community. Except for the fear that 
the building of the new hospital in Dorchester will mean the 
withdrawal of Carney's services to the South Boston com-
munity, the feelings expressed toward the hospital were 
genuinely warm. 
In gathering historical data several visits were made 
to the South Boston and City Point branches of the Boston 
Public Library. One of these visits was at noon on a Satur-
day when the children were just finishing their story hour. 
In several other sections of :Boston, the author has had to 
force her way through packs of youngsters, but the attitude 
of friendly giving way on the part of the South Boston 
children was quite evident. 
Three librarians were interviewed at the South Boston 
Branch on West Broadway and they showed great interest in 
the study. They felt that they have been hampered by laek 
of money and space but not by lack of support on the part of 
the residents of South Boston. This particular library has 
felt quite responsible for the Americanization of the im-
migrant population through the years. It is situated in a 
congested area in which many of the poorer families of 
South Boston live. In the early part of this century many 
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of the children who came to the library were of foreign 
parentage. The library story hour was the only place out-
side of the classroom where they could be introduced to 
English and American folk-lore. A surprising number of these 
children took home "easy" books for their p~rents. 
The feeling at the libraries is that the South Boston 
· children are well-behaved but deprived in many ways. Due 
to financial needs, many of the youngsters have had to stop 
school and go to work betore finishing high school. This 
has been particularly true in the Italian families. The 
Lithuanian and Polish children in most cases finish high 
school and many go ~n to college. The librarians attribute 
this difference mainly to the attitude of the parents toward 
education. 
In order to learn more about the children of the com-
munity, and the community's attitudes towards its children, 
the author interviewed persons who were directly or indirect· 
ly working with the youth population. The interviews were 
centered upon the children and their problems. Direct 
queries were made to the interviewee as to the need for a 
child guidance clinic and the feeling of the people toward 
such a clinic. The consensus as to the need for a clinic 
was positive, in that all the persons interviewed felt that 
it would be an excellent facility to have. However, none 
of the people interviewed felt that South Boston needed 
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a guidance clinic more than any other area of the city. 
The Boston School Department maintains a Division of 
Juvenile Adjustment which receives referrals of public 
school children in need of help. The director of this di-
vision, when interviewed, expressed the feeling that $outh 
Boston children do not present more of a problem to the 
school system than children of any other area. He would 
rank South Boston fourth or fifth in this respect, with 
West End, South End, East Boston, and possibly Roxbury 
ranking above it. He feels there is a definite need for 
guidance facilities and that a clinic in South Boston would 
be extremely welcome to the school system. There are eight 
or nine social workers employed by his department and the 
majority of cases referred are handled by these workers 
directly. However, it is necessary to refer some cases for 
clinic treatment, but the existing clinics of the city have 
such long waiting lists that referrals can not always be 
made. He does not feel that the clinic should limit its 
services to any particular area but would like to see ser-
vices made available to all areas of the city. 
The author feels herself very limited in any conjecture 
about clinic needs among the parochial school children. 
Most persons interviewed felt that any problems arising in 
the parochial schools are handled directly. One parish 
priest interviewed expressed the opinion that psychiatric 
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clinics are too taken up with the discussion of sex but that 
there might be cases which he would refer. The Sister who 
is director of the Laboure Nursery School and Home Nursing 
Center seemed quite aware of the functions of a child gui-
dance clinic and the need for such services. She is a 
trained social worker and has worked very closely with the 
community. She knows the people well and feels that, with 
proper interpretation, they would willingly accept 
psychiatric services for children. 
The Sister who is the director of Carney Hospital's 
Outpatient Department feels there is a dsfdnite need for a 
guidance clinic but feels that not many people know how to 
use such services. She feels that when the clinic was first 
opened, the referrals were mostly behavior problems with 
which every other available resource had €ailed. She has a 
genuine feeling of interest in the children of the area and 
has organized several litt~ clubs to keep them "out of 
mischief." 
The Episcopal minister is very interested in the alco-
holic problem in South Boston and has spent some time at 
Yale University in a study of alcoholism. He expressed his 
concern about the sale of liquor to minors and is hoping to 
work with the tavern keepers in regard to this. He feels 
South Boston has lees delinquency than areas like South End 
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and East Boston and that South Boston has been given a false 
reputation in this respect. 
He expressed the feeling that a child guidance clinic 
is needed in South Boston but doubted if the need is greater 
than elsewhere. There have been several instances in which 
he would have found a local clinic helpful. He and his wife 
were found to be keenly interested in the people of South 
Boston. He referred frequently to the feeling of solidarity 
and loyalty of the people to their church and to the area 
itself. He believes this is partly due to the geographical 
distinction of South Boston 1from other sections, but pri-
marily to nationality and religious factors. Thw South 
Boston Irish were a close homogeneous group but U1is picture 
has changed sotmwhat with the in:flux of other nationalities. 
The editor of the South Boston Tribune was interviewed 
during the early part of this study. He was a resident of 
South Boa ton until World War II and has a very strong 
attachrne nt to the area. His knowledge of the community was 
very helpful in obtaining background material and he 
directed the author to persons in the community most inte-
rested in the children. 
He felt that a guidance clinic would be helpful but 
feared that it might be just another palliative. He would 
attribute South Boston's ,_illnesses" to four things: the 
collapse of the Federal Reserve Bank t~~ee days before 
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Christmas in 1931 1 seasonal employment and strikes, hard 
drinking, arrl the substandard health of the children. 
He stated that there is an ingrained fear of institu-
tions among the South Boston Irish, but feels that Carney 
Hospital has broken this down a bit. However, he understandf 
there still seems to be a reticence to discuss problems in 
the outpatient department and feels that there will have to 
be a general interpretation to the people before they can 
make proper use of a child guidance clinic. 
Another person interviewed was the assistant director 
of the South Boston Health Unit. This unit, located oppo-
site the carney Hospital Outpatient Department, maintains 
a good relationship with the hospital and efforts have been 
made to avoid a duplication of services. The assistant 
director felt that there is no greater need for guidance 
service in South Boston than elsewhere. She felt that the 
delinquency problem is not as great as is commonly believed 
and pointed out that delinquent and criminal ac~s are some-
times committed in the area by residents of other sections. 
She has found that the majority of mothers coming to 
the Well-Baby Clinic have little awareness of the emotional 
aspects of child care. They think of their children as be-
ing rather insensitive tothe influence of their own 
behavior and personalities. She recognizes the importance 
o~ stimulating some awareness of the development of 
68. 
personality and emotional growth and is hoping to have some 
programs on this topic for a group of young and expec~ant 
mothers. 
The Family Society of Boston maintains an office in the 
Health Unit Building. The worker there expressed some 
feeling against guidance clinics in gener-al because of the 
type of cases they accept for treatment. It is her feeling 
that most c~ses can be handled by the family society but 
that she would refer cases requiring psychotherapy. 
The director of the Boys' Club expressed great interest 
in the establishment of a clinic in South Boston. He felt 
that shch a local resource would be very helpful. He has 
found the people very .. clannish'' and suspicious of outsiders 
but felt that a clinic at Carney Hospital would be readily 
accepted. Many parents have come to him with problems but 
he has found referrals difficult. Some of the children 
don't have the carfare to go gutside the area for treatment 
and the long waiting lists at other clinics have been very 
discouraging. He would like to be informed if the clinic 
is opened and would. welcome an interpretation of the 
functions of such a clinic so that he could make the proper 
referrals. 
The workers at the Olivia James Settlement House also 
expressed keen interest in the establishment of guidance 
services. They telt there is a very definite need for such 
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services and have several cases at p~esent with which they 
need help. This settlement house conducts three nursery 
schools for the morning care of children. These are filled 
to capacity and have long waiting lists. Most of the child-
ren who use the House are Irish-Americans but about 30~ are 
Lithuanian and Italian. The House has parents' committees 
and mothers' groups and the workers felt that some inter-
pretation of services could be given through these organi-
zations. They have found some difficulty in suggesting help 
of any kind to the Lithuanian and Italian families but 
felt that the establishmsnm of the clinic at Carney Hospital 
would allay a great deal of suspicion. They mentioned the 
fact that terms such as "mental", 1temotional1t and "psych-
iatrictt would be disturbing to many people of the community 
but that "guidance" was perfectly acceptable am understand-
able to them. 
The juvenile propation officer in South Boston ex-
pressed the need for an advisory service. There are usually 
between thirty and fifty children a year on probation and 
he sees each once a month. For a time psychological 
examinations were compulsory for all children brought 
before the court but these are no longer required. Metro-
politan State Hospital is the only facility available for 
sufh testing at the present time and it is uaed only as a 
last resort. 
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He feels that the children of South Boston are deprived 
of many services which are available at Boston Juvenile 
Court. He does not feel that all children arrested should 
be tested but that some psychiatric services should be 
available. A diagnostic service alone would not be of great 
help to his office. He would like to see a local clinic 
that could advise him in some cases and -take those which 
needed it into treatment. 
Most of the children whom he sees have an unstable 
family life and there is a great need for case work with the 
family. He stated that delinquency in South Boston has 
decreased 75~ but that it would increase if he and the others 
concerned relaxed. This opinion was expressed by the workers 
at the Olivia James House also--that delinquency is being 
nheld down" and there was a constant effort being made to 
keep· .. it down. 
At one time thirty or forty cars a year were stolen by 
juveniles but there have been only .five in the past five 
years. He finds that the children of the foreign-born are 
much more aware of the rights of Qther people and that the 
children of the American-born are the ones that cause the 
most trouble. They seem much more interested in their own 
rights than in those of their neighbors. He feels that much 
of the cohesiveness and unity is gone from South Boston. 
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When asked about the attitudes of the people toward a 
child guidance clinic, he said that such services are 
generally acceptable now. There have been many parents who 
have come to his office for help but he is hampered in 
making referrals. Anxious parents can't wai·t four months 
or more for an appointment and many of them can't afford to 
go into town. He feels that a local service at Carney Hos-
pital would be acceptable to the community. He stressed the 
need for interpretation. particularly to people from whom 
referrals would come. He feels that the clinic would be 
overwhelmed with cases that it coulan't handle if proper 
interpretation of its functions were not made. 
The general feeling expressed in these community inter-
views is that a guidance clinic is needed, but that the 
need is no greater than in other areas. A great deal of 
this feeling can be attributed to a defensive attitude on 
the cpart of the community as a whole and a lack of under-
standing of the functions of a psychiatric clinic for 
children. The general understanding seems to be that a 
guidance clinic is established for the treatment of "bad" 
children. The persons most interested in the establishmemt 
of a clinic were ghose who work directly with children. The 
Director of the Boys' Club 1 the workers at the Olivia James 
Rouse, and the juvenile probation officer 1 understand the 
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functions of a guidance clinic as being something more than 
a weapon against juvenile delinquency. They want a re-
source which can help South Boston youngsters who are 
living under difficult conditions adjust to themselves and 
to society. 
It can be seen that a great deal of interpretation of 
the clinic.•s services will be necessary. With carney 
Hospital as the setting, the clinic will be acceptable but 
the functions of the clinic and its use to the community 
must be interpreted to the sources of referrals and to the 
community itself. 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
The purpose of this study has been to investigate the 
need for a child guidance clinic in South Boston, the area 
served by Carney Hospital. 
It has been found that South Boston is a community of 
families with a youth pop~lation one-third of its total; 
a proportion krger than in any other Health and Welfare 
Area except East Boston. A larger proportion of native 
wnite population is found in South Boston than in most 
Areas of the city. Eire is the birthplace of the largest 
for~ign-born white group and there are large groups from 
Lithuania, Italy and Canada. 
South Boston is over twice as densely p~pulated as 
Boston as a whole but is lass densely populated than six 
other Areas. More overcrowding in homes was found in only 
four other Areas. Of the South Boston neighborhoods, West 
Broadway is by far the most densely populated and hast he 
largest proportion of crowded households. West Broadway 
also ~~d the lowest median rent of all the neighborhoods 
of the city. One-half of West Broadway's households were 
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paying less than $14.58 per month for rent in 1940. Seven 
out of ten South Boston homes rented for less than $25 a 
month. 
The predominant type of house is the three-family 
dwelling. The proportion of homes in need of major repair 
and those without private bath were higher in South Boston 
than in any other Health and Welfare Area except the North 
End. Of the South Boston neighborhoods, West Broadway 
showed the highest proportion of homes needing major 
repairs. Nearly 65~ of West Broadway homes were without 
private baths• a higher proportion than in all but three 
neighborhoods of the city. 
South Boston is a religious community. It is Approxi-
mately 89~ Catholic and 11( Protestant. There are many 
religious societies still active in the ~ea. There are 
numerous nationality clubs and societies as well as a 
number of lodges. The people are quite clannish and~nd 
to form their own social groups for recreation. However, 
there is a very active Citizens Association and a South 
Boston Neighborhood Couacil which still retain some of the 
feeling of unity in the Area. 
The poor housing and economic status is reflected in 
the hsalth of the population. In the period 1936-1940 
South Boston had 54.6 infant deaths for every one thousand 
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live births. The West Broadway neighborhood had a rate of 
?1.1--the highest of any neighborhood of the city. South 
Boston's tuberculosis new case rate and death rate have 
decreased considerably since 1930 but it is still high. 
In 1949 its case rata and death rate were higher than that 
of the city as a whole and of all but four other Areas of 
the city. The majority of South Boston's tuberculosis 
cases and deaths in 1949 were in the thirty-five to fifty-
four age group. Over half the cases for that year ocurred 
in the most congested sections of the Area, West Broadway 
and City Point. Twenty-five of the twenty-nine deaths 
ocurred . in these same crowded sections. In 1942, of the 
fifteen Areas of the city, South Boston was rated thir-
teenth in the health factors of infant mortality, new 
tuberculosis cases, and deaths from tuberculosis. 
The number of persons receiving public assistance was 
proportionately high in 1944. Only five other Areas of 
the city had a higher proportion of persons receiving 
Dependent Aid and three had a higher proportion of persons 
receiving Old Age Assistance. Roxbury was the only Area 
which had a higher proportion of Aid to Dependent Children 
than South Boston. In the next five years all the South 
Boston ne ighborhoods with the exception of Telegraph Hill 
showed an increase in the proportion of households 
receiving Aid to Dependent Children. West Broadway more 
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than doubled its case rate between 1944 and 1949. 
Although the environmental factors have been shown to 
b~ unfavorable, South Boston has been showing a decline in 
the rate of juvenile delinquency, particularly in the West 
Broadway and Andrew Square neighborhoods. Therate in Old 
Harbor Village, however, has risen tremendously, as has 
that of the City Point neighborhood. The South Boston 
Mumicipal Court through the juvenile probation officer has 
been keeping the delin~uency rate down with an understandir. ~ 
and patient handling of juvenile cases. 
In regard to crime, South Boston's worst offense seems 
to be that of drunkenness. However, the 2,184 cases 
brought before the court in 1950 represents cases only. It 
does not take into account that one defendant may appear 
any number of times. That alcoholism is a problem, how-
ever, is apparent in the number of establishments l~icensed 
to sell liquor in the ~ea. Many reasons can be given for 
the hard drinking that is prevalent in South Boston. 
However, no matter what the reason, it does not make for a 
wholesome enltironment for the one-third of the population 
under eighteen years. of age. 
In view of the relatively poor environment of South 
Boston and the high proportion of children in its popu-
lation, it is felt that t here is a definite need for 
psychiatric services for children. Those persons in the 
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community working closely with children are aware of such 
a need and will cooperate as much as possible in the 
establishment of a successful clinic. The people of the 
community have shown themselves to be suspicious of out-
s·iders, but have close ties with Carney Hospital. With 
the hospital as the setting and a minimum of several 
months preparation of the community, the author feels that 
a child guidance clinic should be established in South 
Boston. Because oft he size of the youth population in 
the Area it is felt that the clinic should attempt to sefve 
only the residents of South Boston, at least for the 
initial period of operation. It shouls have treatment 
facilities for the children and case work facilities for 
the parents. It will be extremely important that an inter-
pretation of the functions of the clinic be made to all 
persons who will make referrals. It is also recommended 
that all intake for the clinic be through the clinic's 
social worker, rather than through th~ Outpatient Depart-
ment Intake Worker, so that proper interpretation of ser-
vices can be given immediately to the parents and the 
proper scree !ling of cases can b a made. 
Apn:e!: . ./ /J 
f ~1r. C?J __:::k.-
Rich~rd K. Conant 
Dean 
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